5. No.800" THE DIVISION OF HEALTH OF MISSOURI 39035
. .
e B OEE B 1952 STANDARD CERTIFICATE OF DEATH State File N
5 : BIRTH WO, REE. OIST. NO, g Sf é PRIMARY REG, DIST. m.&a&é KRegistrar's No._s{_?‘i_m.
,4,j T PLACE OF DEATH ' ? 7. USUAL RESIDENGE (Where deccased lived. 1f inaticutlon: reskisnce befare
% 3. COUNTY Jackson . STATE oo uri "B COUNTY. » oo wdsaasicn).
b. CITY (1 outslds eorpurate Limits, write RURAL and ghve ¢c. LENGTH OF ¢. CITY (11 outaide sorporats Limits, write RUFRAL and give township}
townabip| STAY (in this place) oj 3
TOWN Independence 33 yrs TOWN Kansas City 3
E : d. FH(I).SLP#A{EOOF (1f not in heapital or inatitution, give street addrems or location) d'gggrss : (It roml, give location) !'
o iNstiTuTion DOA "Sanitarium fiy e, 8117 Winner Rd.
ﬁ 3. NAME OF s (First) b. (Middie) . (Last) P ‘ . DATE (Mooth)  (Dey)  (Yean)
) {Twps or Print) James i : fantan ‘i peATH Nov. 23, 1952
& 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | . DATE OF BIRTH 9. AGE (o years] # WEN | Yia | 7 thcar 44 .
= 3] ) WIDOWED, DIVORCED |(Spedty b | i | Eonr |
male tht\e. married Oct, 83, 1092 60 [ |
g W:'R USUAL OCCUPATION ﬁmdwm; 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE. (City snd State or Toreign Cruatry) 12, CITIZEN OF WHAT
o~ B Stauran ogerator | self employed Locksprings, Ho. /U USA-
] p 113:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ST Frank Gaston - | Mary Pomaroy Beulah Gaston
b4 |[15. WAS DECEASED EVER'IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
co o (Yws. 20, or unknown) | (If yes, xive war or dates of servies) NO.
s = no none 87 10 3187 Mrs, Beulah Gaston Kansas City, Mo
ot | 10. CAUSE OF DEATH MEDICAL CERTIFICATION N |mrrr%_vi|.u EETWEEN
| Bnter csumoper | I. DISEASE OR CONDITION A . .
== E nf.m"?ﬁ}'??.mfg DIRECTLY LEADING TO DEATH® ¢5) Covpona z,{ Qgch&;, DA . . 49—)—\ vS .
. {
| g This docs not mecn | ANTECEDENT CAUSES et ) .-
, the mods of dyiag, mch | Morbié comdliions, f on., gieiog DUE TO, (b) el __‘2-_1415-_
: 3 o heart failure, asthenis, riee to the abose cause (6) - v e . L
! B [fae It meznr the qu. | e snderiving comse last. .
. case, injury, o complica- DUE TO (5) ’ n
g fhon which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t
Q related fo the dlsease or condition couring death. .
E i9a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION ‘ ] . | 2. AUTOPSY?
2 . . i . . Llig / vio [ ] wo IX]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tnorabom | 21c. (CITY, TOWN OR TOWNSHIF) (COUNTY) . (STATB
o SUICIDE bome, farrm, tactory, street, ofiee bidg.ee) ) o
& HOMICIDE - .
g 216. TIME  (Moath) (Day} (Toar) CHouwn | 2le. TNJURY OCCURRED | 217, HOW DID INJURY OCCURT
J‘ INJURY o - iy .
5 (= 7 rerety eomiy i 1 mm;mu__zi'_,mﬁaumuf_—wﬁ:mmummam«a
3 - IOL and thal dauh occurred af - ., from the causes and on the date slaled above.
' ' . 8§ egroe or titls) [ 23b. Anomass ’ 3. DATE SIGNED
& ; G - -
A _ DO, | ToS (Ivyoak 6\&4 _LiEay-52
E 2. mom- 2Ue. WEY OR CREMATORY | 24d. l.ocmou (Otty, \town, ot tounty)  (State)
TiON (Bpenity) : g
o §0 Burial. . @26/?? X shingtop Cema. Kancmq r‘xtu M :
e S SIGNATU S 9% = [ 5- FURERAL DIRECTOR'S ‘SIGHATURE ASDRESS
g ¢ g8 @g _g{;““ . ___Independence, Mo.
e e S ———— e — -

Iy




e e =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studan! Ennlnor e, -
working under my persona! supervision, )

STUBONE 1uorenrrienrnnscansrnssassananennne Signed %ﬁ%_éi._-ﬂ_(’eﬁﬂ&m
Student Emdaiwmer

- Licensed Embal No. #7#/

Note: ThsnbonMUS’l‘ BE SIGNED BYTHE[.IQENSEDMALMBR:::&OWN HANDW
duxbovemtummdsﬁnmmdhum)

Uthnbodyunmemhlmed.halhnddhnmdlbm




